
ward, crossing the perineum, cutting the urethra be¬
hind the scrotum, and lodging alongside the tuber-
osity of the ischium. The man being plucky, con¬
tinued for a time to steer his pontoon, but the blood
flowed so freely that he became faint, and was put
ashore, where he lay behind a stump until a lull in
the firing permitted his removal to the field depot.
He was also wounded in the forearm.

The surgeon in charge of his case failed to discov¬
er the bullet, owing to its peculiar location, and
dressed the wound as usual. Urinary infiltration
and abscess of the perineum followed, which grad¬
ually healed, as also did the original wounds in the
groin and arm. From that time on there was a con¬
stant flow of pus with the urine. Eight years later
he passed from the urethra some pieces of the bone
handle of his pocket knife, without any material
benefit.

Twenty-two and a half years after the battle he
appeared at the clinic, much weakened and exhaust¬
ed, still discharging pus freely from the urethra, and
suffering from a stricture of the wounded urinary
passage. Examination with sounds showed that in¬
struments turned off from the urethra to the left and
ran into a cavity alongside the ischium, where a

gritty sensation was felt. There was also a hardness
and a tenderness to the touch in the same region.

On making an external perineal section behind
the scrotum four pieces of the bone handle of his
pocket knife were found, partly covered with a strong
crust deposited from the urine^ A small orifice ran
downward from the main abscess cavity to a pocket
nearer the surface, where a hard object could be felt.
A separate incision opened this pocket and disclosed
the bullet. On extraction, it was found to be an old-
fashioned spherical bullet, somewhat battered by its
tussle with the pocket knife, and crusted in spots
with urinary calculus. The abscess was disinfected
and tubed, and the stricture of the urethra opened
out to full size. The wounds are now healed and
the patient is rapidly returning to full health.

MEDICAL PROGRESS.

Biologo-Chemical Ppoperties of Microbes.\p=m-\
At a recent meeting of the Russian Chemical Soci-
ety in St. Petersburg, Professor A. V. Poehl
(Vratch, No. 8, 1886, p. 157) made a very interest-
ing communication on his experimental study of the
vital process of various microbes. The formation of
ptomaines in nature, he says, is mostly caused by
the vital action of micro-organisms. While studying
the microbes of human f\l=ae\ces,the author found that
in morbid cases there appear in the intestines several
kinds of microbes, possessing the property of decom-
posing proteid bodies. To use Hoppe-Seyler's words,
the decomposing action of bacteria on proteids re-
sembles that of caustic alkalies (while ferments act
on proteids like weak acids). Under the splitting
action both of bacteria and caustic alkalies, there
simultaneously appear the products of oxydation

and those of reduction, which fact is explained by
decomposition of water (H2O) into an oxydizing hy-
droxyl (HO) and a reducing hydrogen (H).

Ptomaines belong to the products of disoxydation.
Dr. Poehl succeeded in demonstrating the reducing
action of certain micro-organisms on the surrounding
nutritive medium during their growth. He recom¬
mends taking a neutral nutritive jelly, to which is
added 0.05 per cent, of perchloride of iron and 0.05
per cent, of red blood salt (ferric potassium cyanate).
Micro-organisms endowed with a reducing power
give rise to a blue coloration of the jelly (in conse¬

quence of formation of Berlin blue), which com¬
mences in the lowest part of the track left by an

inoculating needle, but subsequently spreads around
in the jelly (since ptomaines, on their being absorbed
by the jelly, also deoxydize the latter).

Dr. Poehl examined in that way cholera-bacilli
brought by Professor Raptchevsky from Spain,
typhoid-bacilli, Finkler's and Prior's bacilli, certain
microbes of pus and faeces, as well as microbes of
water from the Neva. A quite distinct reduction
was obtained from the cholera-bacillus, typhoid ba¬
cillus, some of the microbes of pus, faeces, and the
Neva water, and from " Bienstock's Bacterium,"
No. 4. But Finkler's and Prior's microbe of cholera
nostras gave no reduction, since it does not produce
ptomaines (though it freely peptonizes syntonine).
Hence the author proposes to use that biologu-
chemical behavior as a means of distinguishing
between Koch's microbe of Asiatic cholera and
Fmkler-Prior's bacillus of European. As a rule,
micro-organisms liquefying (under ordinary condi¬
tions) nutritive jelly do not possess either a reducing
power or a power of forming any ptomaines. When
present in the intestines, the cholera-bacillus also
produces a reducing action on the surrounding
medium and leads to the formation of ptomaines
(the presence of which in cholera cases has been
actually proved by Klebs, Pouchet, Nicati and
Rietsch, etc.). The author feels sure that cholera
could be usefully treated by the administration of
oxydizing remedies, such as chlorinated water, per¬
oxide of hydrogen, salts of permanganic acid, etc. ;
they are indicated the more strongly, since most of
ptomaines are destroyed by the action of oxydizing
agents. [Referring to the therapeutic dictum of
Professor Poehl, Professor Manasseïn expresses his
doubt that chlorinated water and peroxide of hydro¬
gen, taken internally, could reach the intestines
undecomposed.—Rep.~\—London Medical Record,
Dec. 15, 1886.

Genkin on the Use of Hypnotics.—Dr. M. S.
Genkin, of Kaluga, lays down (Proceedings of the
Kaluga Medical Society, Nov. 30, 1885, p. 42) the
following rules for the use of various hypnotics in
treatment of sleeplessness :

1. Sleeplessness from physical excitement of the
brain, or so-called "physical hyperœsthesia from
moral causes."—As a rule, the removal of causal
influences and the administration of bromide of po¬
tassium prove successful. When the bromide remains
inactive, morphine must be given to an anaemic
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patient, and ether, chloral, or paraldehyde to a

strong one. In the latter, morphia is contra-indi¬
cated, since it would only increase "psychical hyper-
aesthesia " in him, and may even give rise to acute
delirium.

2. Sleeplessness from pain sensations in peripheral
nerves.—Remove the cause ; when the latter is un¬

removable, the best means is a hypodermic injection
of morphia.

3. Sleeplessness from the rise of temperature and
cerebral hypercemia in febrile cases.—The best treat¬
ment consists in giving paraldehyde, in the dose of
from 20 to 40 grains. The latter quantity of the
drug induces quiet sleep of from four to six hours'
duration. Dr. Genkin, generally, thinks highly of
paraldehyde, which, according to his extensive trial,
is as effective as chloral, and does not produce any
unfavorable influence on the heart. In the first
period of febrile diseases—-that is, before high tem¬
perature has produced fatty degeneration of the car¬
diac muscle and blood-vessels, chloral also may be
used.

4. Sleeplessness from cerebral congestion, depending
upon an irregular cardiac action in cases of fatty
degeneration, or organic defects of the heart, arterio¬
sclerosis, etc.—Paraldehyde should be given. Chloral
is strongly contra-indicated even in small doses.
Preparations of opium and morphine are also out of
place.

5. Sleeplessness from intense antemia of the brain.
—Subcutaneous injection of morphine, or aqueous
extract of opium, a glassful of wine or beer or aqua-
vitae (vodka) internally, and warm applications to
the head, are the best means in the form of insom¬
nia in question. Chloral and paraldehyde remain
here entirely inactive.

5. Sleeplessness from alcoholism.—In absence of
arterio-sclerosis, etc., the best remedy is chloral.
Otherwise paraldehyde should be administered. Dr.
Genkin emphatically advises the utmost caution and
discretion in the administration of hypnotics, since
sometimes even relatively small doses of an unduly
used drug of the kind may produce disastrous effects.
For the sake of illustration, he adduces two instances
of the use of chloral in patients with arterio-sclerosis.
In one of them, two 15-grain doses were given, one
at bed-time, another at noon on the next day. In
the evening, after the second dose, the patient sud¬
denly died from paralysis of the heart. Another
patient self-administered three   -grain doses of the
drug, at three hours' intervals, and made only a nar¬
row escape. According to the author, chloral and
bromide of potassium are used in Russia in truly
enormous quantities. Indeed, "bromide of potas¬
sium has become almost a food-article in every Rus¬
sian home."—London Medical Record, Dec. 15, 1886.

Fracture of the Thigh—Absorption of the
Callus from Erysipelas.—Dr. Ferret reports
the case of a youth, aged 17 years, of good constitu¬
tion, and without taint of disease, who came under
observation in February, 1884, for simple fracture of
the thigh at its middle. It was treated by continuous
extension, and recovery ensued without shortening.

In April, after consolidation was complete, the pa¬
tient contracted erysipelas on a portion of the leg
where the skin was abraded by the diachylon used.
It rapidly invaded the whole limb, and was very
severe. On the sixth day after the outbreak of the
erysipelas it was noticed that the limb was bent
almost at a right angle at the seat of the old fracture,
but there was no pain. The limb was placed in good
position, and extension again applied. Within ten
days the erysipelas had disappeared; but the patient
suffered deep pain at the site of the fracture. Four
days after this the region was inflamed, swollen and
fluctuating, and a considerable amount of pus was
removed by aspiration. Pus reappeared, and four
days after the aspiration the abscess was laid open.
It was found that the extremity of the lower fragment
was adherent to the internal face of the upper frag¬
ment. It was replaced, after about 4 cm. of bone
were removed, and the suppurating cavity was then
packed with iodoform gauzes. The extension ap¬
paratus was kept on, the iodoform gauze renewed
every three or four days as long as necessary, and by
the end of May bony union was again complete.

Cases of this kind are very rare, and may be classi¬
fied as those in which the callus is only softened, and
those in which it is completely absorbed. Of the
first class Clarke reported a case in the Medical
Times and Gazette, in 1867, and Poinsot reported a

case to the Socie'té de Chirurgie in 1878. Of the
second class Norris (" Contributions to Practical
Surgery ") says that he has seen rapid absorption of
a large callus under the influence of erysipelas.
Schilling (Med. Zeitung, Sep., T840) reports a case of
absorption of callus during typhoid fever. Mantell
reports in the Lancet, Oct. 9, 1841) a case in which
a callus was absorbed at least three months after
bony union from the patient contracting an epidemic
fever.—Progrès Médical, Nov. 13, 1886.

A Modification of. Weigert's Method of
Staining Tissues of the Central Nervous Sys¬
tem.—Dr. W. M. Gray, Microscopist, Army Med¬
ical Museum, Washington, D. C, says:

The specimens, hardened in Miiller's or Erlicki's
fluid, are transferred directly (without coming in con¬
tact with water) to alcohol 70 per cent. The pieces
to be embedded are now gradually dehydrated, ad¬
vancing from 70 per cent, to 95 per cent, alcohol,
and finally to absolute. After soaking in absolute
alcohol for several days, they are transferred to a
mixture of equal parts of ether and absolute alcohol,
and allowed to soak for one or two days; they are
then transferred to a solution of celloidin, and are
embedded in celloidin on cork. The pieces, fasten¬
ed to a cork with celloidin, are immersed in a solu¬
tion of neutral acetate of copper (a saturated filtered
solution of this salt, diluted with an equal volume of
water), and allowed to remain in an incubator at
30o or 40o C, for one or two days.

The specimens become pea green after the copper
treatment, the celloidin mantle more of a blue-green;
they may now be preserved in 80 per cent, alcohol
indefinitely.

After having made the sections, which must still
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be kept clear of water, they are immersed in the
haematoxylin solution, the formula for which is as
follows: haematoxylon (Merck's, in crystals), one

part; absolute alcohol, ten parts; water, ninety
parts; boil twenty minutes, cool and filter, and to
each one hundred parts add one part of a cold sat¬
urated solution of lithium carbonate.

The time required for staining varies with different
specimens; in general, the rule prevails that the
longer one colors, the surer the result; for cord sec¬

tions, two or three hours are 'usually sufficient; in
brain sections, twenty-four hours are required in
order to color the very fine fibres of the cortex.

After staining, the sections, now black in color,
are differentiated by immersion in the following so¬
lution : borax, two parts; ferricyanide of potassium
(red prussiate), two and one-half parts; water, one
hundred parts. It will be found that the time re¬
quired for perfect differentiation varies in different
specimens; in cord sections, it usually takes one-
half hour to several hours before the desired contrast
between white and gray matter is obtained, and in
brain sections it is longer. No fear of spoiling the
sections need be felt. I have frequently allowed
sections to remain in this solution for twelve hours
without ill result.

From this solution the sections are transferred to
water and well washed; then to 80 per cent, or 90
per cent, alcohol; they are then spread on slides
and dehydrated thoroughly with absolute alcohol,
and then clarified. I prefer xylol or creasote for
clarifying, and xylol or benzole balsam for mounting.

If the steps in this method are carefully followed,
success is certain; and it is without exception the
method for tracing nerve fibres or demonstrating
nerve lesions.—Medical News, Nov. 6, 1886.

Lycopus Virginicus in the Treatment of Ven¬
omous Bites and Stings—Dr. J. R. Briggs, of Ft.
Worth, Texas (Trans, of the Texas State Med. Assoc,
1886), calls attention to the efficiency of Lycopus
virginicus, commonly called bugle-weed (the charm-
weed of the Indians), in the treatment of .the effects
of the bites and stings of venomous reptiles and in¬
sects. " Any one," he says, " who has attended the
fairs and other gatherings held throughout Georgia,
Tennessee, and Kentucky during the egress of the
Indians from that country doubtless remembers that
on such occasions there were many Indians who
would, with impunity, allow the poisonous rattlesnake
to bite them. It was observed that, in order to
counteract the effects of this poisonous reptile, they
masticated large quantities of the bugle-weed and
swallowed the juice. That the bugle-weed was the
identical weed used at the time, I have absolute
proof." He then gives a brief account of the case
of a man who was suffering severely from the effects
of the sting of a large centipede. Ordinary stimu¬
lants, such as whisky and ammonia, having produced
no perceptible results, Dr. Briggs gave a decoction
of bugle-weed (made with an ounce of the plant to
a pint of water, a small quantity of alcohol being
added to preserve it) in tablespoonful doses every
hour, and applied it on linen cloths to the trail of the

insect on the patient's abdomen, extending from the
crest of the ilium to the umbilicus, an inch wide, of
an erysipelatous redness at first, afterward black,
roughened, and elevated. The man became com¬
fortable in four hours, and was able to attend to his
business at the end of three days.— Y. Medical
Journal, Dec. 4, 1886.

Eggs in the Dietary in Bright's Disease.—In
order to solve the problem of alimentation in the sub¬
jects of Bright's disease, I.öwenmeyer placed a num¬
ber of patients upon a regimen which was as regular
as possible, and added to the diet-list from six to nine
eggs a day. In four of the patients, of whom three
suffered from amyloid kidney and one from nephritis
consecutive to cardiac disease, the addition of eggs
to the dietary was followed by no increase in the ex¬
cretion of albumen in the urine. In three others
there was a notable increase; but the experimenter
excluded two of them, one because the patient was
not carefully watched, and the other because men¬
struation occurred just after the beginning of the ex¬

periment. In the third case, one of interstitial
nephritis, the author remarks that the increase in al¬
bumen might be accounted for by the fact that the
patient took the eggs raw, while the others ate them
cooked. He concludes, as a result of these experi¬
ments, that an alimentation even very rich in al-
bumenoid matters causes no increase in the amount
of albumen in the urine.—Lyon Médical, No. 36,
1886.—Medical Record, Dec. n, 1886.

Rhubarb in the Treatment of Thread-worms.
Dr. Sidney Martin, (Practitioner, October, 1886),
thinks that in many cases, although the irritation
about the anus may have been relieved by injections,
the persistent irregularity of the bowels and disturb¬
ance of sleep are owing to the fact that worms still
remain in a higher part of the intestine. In such
cases he has found that small doses of rhubarb are
efficient in bringing the worms away and in regulat¬
ing the bowels, so that in most instances injections
maybe dispensed with. He has found the followingformula most useful, varied slightly according to the
age of the child :

Tincture ofrhubarb.3 minims;
Magnesium carbonate. 3 grains;Tincture ofginger. 1 minim;
Water. to 1 drachm.

This amount is to be taken two or three limes a
day, according to the effect on the bowels. Whether
the rhubarb acts as a vermicide or simply by "mov¬
ing the worms on," he is unable to say.— Y. Med.
Jour., Oct. 30, 1886.

Cocaine in Mercurial Stomatitis.—Bockhart
has found that painting the gums with a 5 to 10 per
cent, solution of cocaine a few minutes before eatingwill enable the patient to eat without trouble or pain.
—Revue des Sciences Méd., July, 1886.

Chrysarobin in Infantile Eczema.—Staquart
reports that in doses of 5 millig. to 2 centig. in young
children, and 4 centig in children 7 years old, chrys¬
arobin causes rapid dessication of the inflammatoryredness.—Revue des Se. Médicales, T. 38, No.  .

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 06/17/2015


